He was semi-unconscious, but could be roused; answered questions when loudly spoken to, complained of pain in the back of the head, and moved his arms and legs when told to do so.
The pupils were widely dilated and quite insensible to light, the right being somewhat smaller than the left; the left side of the face was paralyzed, the conjunctival reflex on that (the paralyzed side) being much less distinct than on the opposite (sound) side; there was also paralysis with some resulting external strabismus of the right internal rectus muscle, and some loss of power in the left hand and arm, but none in the right arm nor in either leg.
So far as could be ascertained?but this point was not very satisfactorily determined owing to the semi-comatose condition of the patient?there was some loss of sensibility in each upper extremity.
The plantar reflex was very much diminished; the knee-jerk could be elicited on both sides, and was in no degree exaggerated.
There were no spasmodic twitchings, tremors, or convulsions.
The urine and faeces were being passed involuntarily; a bed-sore had formed on the back.
The patient was totally blind even to a bright light thrown into the eye with the ophthalmoscope. There was exceedingly wellmarked, in fact intense, double optic neuritis. The temperature was 102o-3 F.; and the pulse 98, regular, and of fair strength, the pulse wave being delayed, and the impression of a slower pulse, than was actually present, being conveyed to the mind of the observer.
During the twelve hours previous to my visit the unconsciousness had become greater, and all the other symptoms considerably aggravated.
The gums were spongy and inclined to bleed; the tongue was somewhat dry ; swallowing was not interfered with.
The lungs, heart, and all the great viscera of the thorax and abdomen, including the peritoneum, were healthy. Diagnosis.?The opinion which we formed as to the nature of the case was:?Firstly, that the patient was suffering from an effusion of blood at the base of the brain and some resulting meningitis; and, secondly, that this extravasation of blood had probably resulted from the fall on the ice which has been described above.
Prognosis.?In the presence of such grave and rapidly progressive symptoms, the prognosis was necessarily very serious; and had the condition depended upon any of the ordinary causes of meningeal haemorrhage or acute basilar meningitis (such as tubercle, fracture of the base of the skull, perforation of the tympanic cavity by a suppurative inflammation, or epidemic cerebro-spinal meningitis), the prognosis must, I think, have been well-nigh hopeless; but believing, as we did, that these conditions (and also syphilis) could with certainty be excluded, and that the symptoms depended upon a blood extravasation the result of the hemorrhagic diathesis and not of a ruptured aneurism, we ventured to suggest that there was still some probability of recovery, the grounds of which opinion were duly explained to the patient's friends. That blood extravasated at the base of the brain does frequently take this course and tensely distend the vaginal sheaths, I have repeatedly been able to demonstrate post-mortem in cases of fracture of the base of the skull with extensive blood extravasations, and also in a case of aneurism of the internal carotid artery.
In that case, microscopical examination has further shown that the extravasated blood which made its way into the sub-vaginal space produced inflammatory changes in the pia mater covering of the optic nerves, swelling of the optic discs, and with what I take to be commencing neuritis, both in the optic discs and nerve trunks behind the lamina cribrosa. That the double optic neuritis may have been produced by inflammatory changes passing downwards along the optic nerves from the cranial cavity (" descending neuritis") must, of course, be allowed; but it is, I think, more difficult to account in this way (than in the manner which has been suggested above) for the facts that vision was so completely lost at such an early stage of the case, and for the early occurrence of such intense papillitis.
The important bearing which this case has upon the much disputed question of the mode of production of the double optic neuritis, which is so frequently associated with intra-cranial tumours, I hope to elaborate on some future occasion. Argyll Robertson, Dr Bramwell said that he had not in any way intended to discuss the causation of double optic neuritis as a whole, but simply the way in which it had been produced in this particular case. The facts that there was an extravasation of blood at the base (a condition in which Dr Bramwell knew from actual observation that the blood could make its way into the subvaginal sheaths, and produce localized inflammatory changes of the optic nerves), the early appearance of the optic neuritis, its great intensity, and the very marked manner in which vision was affected quite at the early stage of the inflammatory process, were the reasons which led him to adopt that view. Possibly, on some future occasion, he might bring the whole subject of the mode of causation of double optic neuritis in cases of cerebral disease before the Society. That subject was one of great interest and difficulty, at which he (Dr Bramwell) had been working for some years.
